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patients with I a : simple bronchoconstriction
type was 75.6±6.52%, 75.4±16.5% in those
with I b : hypersecretion type and 61.0 ± 12.5
% in those with IT : bronchiolar obstruction
type. No siginificant differences were ob-
served between 3 asthma types. The propor-
tion of BALF CD 4 +T cells and CD 8 +T
cells revealed different tendency in patients
with type I b, compaired to patients with
type I a or type IT, but this was not
significant. A higher proportion of CD 4 +
and CD 8 +T cells in BALF expressing the T
cell activation marker HLA-DR was observed
in patients with type I a. compared to those
with other clinial asthma types. However,
these were not significant.
